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Commissioner for Patents 
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Date 
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First Named Inventor 
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Piling Date 
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Examiner Name 
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WIIAYNE, JAMES G. 



09/991,469 
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Title: "DISTAL ANASTOMOSIS SYSTEM " 



I hereby revoke all previous powers of attorney or authorizations of agenl given m the above-identified 
application nnd hereby appoint Practitioners at: 



whose address is: Boziccvic, Field & Francis LLP, 200 Middlefield Road, Suite 200, Mcnlo Park, CA 94025 as its aUorncy(s) 
or iigeni(s) to prosecute the application identified above, to prepare and file amendments, to inspect and make copies thereof 
and of any papers in any appellate or inter partes proceedings in which the Application may be or become involved, and 
generally to conduct all business in the United States Patent and Trademark Office relating to Ihc prosecution of the 
application or any application that claims priority from this application. 
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Carol M. LaSalle 



Message: Application Serial No. : 09/99 1 ,469 

Filing Date: November 21, 2001 
Title: Distal Anastomosis System 
OurRcf,; CNVG-007CIP 

As requested, attached please an executed Revocation and Power of 
Attorney form for the above-referenced case- 
Total number of pages, including this cover sheet: 2 
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are not die intended recipient, you arc hereby notified that any dissemination, copying, review or use of the above 
message or the accompanying documents is strictly prohibited. If you have received this message in error, please 
notify us immediately by telephone or facsimile, and mail the original io us at the above address. Thank you. 
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